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Abstract 
With teenagers becoming more sexually active, teen mums are on the rise, as over 18,000 cases of girls under 19 were recorded in 2011. The 
aim of this study was to address the issue of teenager’s attachment to parent, attachment to peer and coping strategy. To obtain Teenage 
Pregnancy Profile, this study used a questionnaire comprising three psychological measurements: (1) Parent and Peer Attachment Inventory, 
(2) Coping Strategy Inventory, and (3) Guilt and Shame Proneness Scale. This study attempted to identify the relationship of parent and peers 
attachment as well as feeling of guilt and shame with coping strategies utilized by pregnant teenagers. Respondents in this study comprised 75 
pregnant girls (age between 12 and 18) from four rehabilitation centres. Most (27 respondents, 75%) of them declared that they had first sexual 
experience and became pregnant at the age of 12 to 15 years old. Pearson’s correlation indicated the strength of the associations among parent 
and peer attachment and coping strategies of the respondents. The results found a weak positive correlation (r=.32) between parent attachment 
with peer attachment followed by peer attachment with social focus coping strategy (r=.30). The inter-correlation between sub-scales of Guilt 
and Shame Proneness Scale was significant and positive ranging from r=.42 to r=.57.The study suggests the need to design a prevention and 
rehabilitation program targeting high-risk group teenagers. Teenagers need to develop positive self-respect and self-esteem as well as coping 
strategy through assertive training. This study addresses the limitation of data collection from rehabilitation centres under the provision of 
Social Welfare Department. Future study should also include qualitative approach to gain an in-depth understanding of how teenage pregnant 
girls develop positive coping strategies in the process of recovering. 
© 2013 Published by Elsevier Ltd.  
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1. Introduction 
Teen mums are on the rise, with teenagers becoming more sexually active. Doctors are sounding the alarm over the rising 
number of pregnancies.  Nationwide, 18,652 girls below 19 years of age gave birth in 2011; of them, 14,430 were married and 
4,222 unwed (Soon, 2012). According to Malaysian Child Act 2001 (Act 6111) and Regulations, in sub section 41 (2d), children 
under the age of 18 are in urgent need of protection.  “If the child is a female, then she became pregnant out of wedlock” 
(Lembaga Penyelidikan Undang-Undang, 2011).  Most of the pregnant girls are referred to hospital because they are considered 
“high risk cases.” A teenager is twice more likely to die from pregnancy or childbirth complications compared to women in their 
20s.  The pregnant teenagers and the babies were protected under the Child Act 2001. They would be referred to Social Welfare 
Department and become inmates at the shelter home until the age of 18.  
In most cases, the girls became pregnant because they had relationships with boyfriends and had consensual sex. 
According to Salhah Abdullah, Amla Salleh, Zuria Mahmud, Jamil Ahmad (2011), consensual sex among adolescents younger 
than 18 years old is considered rape, as defined by Child Act. Thus, this study addresses the issue of teenager’s pregnancy and 
attempts to develop profile of teenager’s pregnancy.  
This study also aims to identify the relationship between parent and peer attachment, coping strategies, shame and guilt 
proneness as dependent variables.  
2. Method 
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2.1 Respondents 
Questionnaires were distributed to all inmates (310 adolescents) at four rehabilitation centres under the administration of the 
Social Welfare Department of Malaysia, Ministry of Women, Family and Community Development. Researchers were required 
to submit a proposal and a questionnaire to obtain official permission to carry out this study. All respondents signed written 
consent forms prior to participating in this study. Researchers explained the purpose of the study and assisted the respondents 
who had difficulty understanding the questionnaire. This study identified 75 pregnant teenagers younger than 18 years of age 
from the population of 390 inmates under the Malaysian Child Act.     
 This study used a questionnaire comprising two sections assessing Teenage Pregnancy Profile. First section assessed 
demographic information using open-ended questionnaire. The second sections comprised three self-rating items measured on a 
Likert scale ranging from 1 to 5.  (1) Inventory of Parent and Peer Attachment (IPPA) is an adapted version by Rohani (1998) 
consisting of 52 items measuring two types of attachments (28 item for parent attachment and 24 items for peer attachment). (2) 
Coping Strategy Inventory (CSI) is an adapted version (Salhah Abdullah, Sapora Sipon, Dini Farhana Baharudin & Rezki 
Perdani Sawai, 2011) consisting of 40 items measuring three types of coping strategies (social focus strategy, adaptive-
maladaptive focus strategy, and emotion focus strategy). (3) Guilt and Shame Proneness scale (GASP) is an adapted version 
(Cohen, Wolf, Panter & Insko, 2010) consisting of 16 item measuring individual differences in the propensity to experience guilt 
and shame across a range of personal transgressions.  This study yielded high alpha values of .87 for the total 108 items and the 
highest shown by CSI .91 followed by IPPA .80 and moderate alpha values of GASP .68. 
 
3. Result  
 
As displayed in Table 1, 75 pregnant teenagers aged 12 to 18 years old participated in the study.  
 
    Table 1. Demographic Profile of pregnant teenagers and its relationship with assault, number of times   
                  pregnant, and age 
 
 
 
 
 
 
 
 
 
 
 
The results indicated that only one respondent (age of 15 to 18) was pregnant once because of assault by the father. Two 
respondents were pregnant once after being assaulted by the uncle (one age 12 to 14 and the other one age 15 to 18). Out of all 
respondents, 64 were pregnant only once after being assaulted by acquaintances, 11 of them were 12 to 14 years of age and 53 
respondents were 15 to 18 years of age. Four respondents were pregnant twice after being assaulted by acquaintances; one of 
them was 12 to 14 and three were 15 to 18 years old. One respondent was assaulted by acquaintance repeatedly, becoming 
pregnant more than twice at the age of 15 to 18 years old. Finally, three respondents were assaulted by strangers, becoming 
pregnant only once. One respondent was 12 to 14 and two were 15 to 18 years old.   
 
The next finding concerns psychological profile. Descriptive statistics were used to evaluate all psychological variables. 
Table 2 summaries the frequencies and percentages of the nine measurements.  
 
Table 2. Psychological profile of parent and peer attachment, guilt and shame and coping strategies 
 
Psychological 
measure 
Level 
Low Moderate High 
Frequencies Percentage Frequencies Percentage Frequencies Percentage 
PA 11 14.7 54 72 10 13.3 
PE 8 10.7 59 78.7 8 10.7 
GNB 25 33.3 35 46.7 15 20 
GR 11 14.7 50 66.7 14 18.7 
SNSE 13 17.3 52 69.3 10 13.3 
SW 15 20 5 60 15 20 
CS1 41 54.7 10 13.3 24 32 
CS2 14 18.7 47 62.7 14 18.7 
CS3 7 9.3 41 54.7 27 36 
Relationship 
with assault  
Number of time Age range 
pregnant 12-14  15-18  Total  
Father 1 0 1 1 
Uncle 1 1 1 2 
Acquaintance  1 11 53 64 
 2 1 3 4 
> 2 0 1 1 
Stranger 1 1 2 3 
Total 14 (18.7) 61 (81.3)         75 (100) 
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 Key: PA- Parent attachment; PE- Peer attachment;CS1-  Coping strategy focus to social support; CS2- Coping strategy focus to 
adaptive and maladaptive; CS3- Coping strategy focus to emotion; GNBE- Guilt negative behaviour; GR- Guilt repair; SNSE- 
Shame negative self evaluation; SW- shame withdraw. 
 
The results indicated that 54 respondents (72%) scored at moderate level on parent attachment, 11 respondents (14.7%) 
scored low and 10 respondents (13.3%) scored high. Regarding peer attachment, 59 respondents (78.7%) scored high and eight 
respondents (10.7%) scored at moderate and low levels. Concerning negative behaviour, 35 respondents (46.7%) scored at 
moderate level, 25 respondents (33.3%) scored low, and 15 respondents (20%) scored high. Fifty respondents (66.6%) scored at 
moderate level on guilt level, 14 (18.7%) scored high, and 11 (14.7%) scored low. In terms of negative self, 52 respondents 
(69.3%) scored at moderate level, 13 (17.3%) scored low, and 10 (13.3%) scored high. Concerning shame withdraw, 45 
respondents (60%) scored at moderate level and 15 (20%) obtained both high and low scores. The three types of coping 
strategies were identified. First, 41 respondents (54.7%) obtained low score on coping strategy utilizing social support, 24 
respondents (32%) scored high and 10 (13.3%) scored at moderate level. Second, 47 respondents (62.7%) showed moderate level 
of adaptive and maladaptive coping strategies and an equal numbers of respondents 14 (18.7%) obtained high and low scores. 
Third, 41 respondents (54.7%) showed moderate level of emotion coping strategy, 27 respondents (36%) obtaining high and 
seven (9.3%) obtaining low scores. 
 
Finally, Pearson’s correlations among the psychological measures are shown in Table 3.  
 
Table 3 Matrix correlation of the psychological measures 
 
 PPA CS G&S 
 PA PE CS1 CS2 CS3 GNBE GR SNSE SW 
PA 1         
PE .32** 1        
CS1 .13 .30** 1       
CS2 .08 
 
.07 
 
.56** 
 
1      
CS3 -.01 
 
.06 
 
.58** 
 
.70** 
 
1     
GNBE .15 
 
.13 
 
.09 
 
.06 
 
.07 
 
1    
GR .04 
 
.18 
 
.06 
 
.19 
 
.10 
 
.57** 
 
1   
SNSE .01 
 
.26* 
 
-.01 
 
.07 
 
-.01 
 
.43** 
 
.42** 
 
1  
SW .05 .-12 
 
.22 
 
.18 
 
.24* 
 
.12 
 
-.02 
 
.13 
 
1 
**. Correlation is significant at the 0.01 level (2-tailed), *. Correlation is significant at the 0.05 level (2-tailed). 
Key: PPA- Parent and Peer attachment; CS- coping strategy; G&S-Guilt and shame;  PA- Parent attachment ; PE- Peer 
attachment;CS1- Coping strategy focus to social support; CS2- Coping strategy focus to adaptive and maladaptive; CS3- Coping 
strategy focus to emotion; GNBE- Guilt negative behaviour; GR- Guilt repair; SNSE- Shame negative self evaluation; SW- 
shame withdraw 
 
The correlations among psychological measures indicated a weak positive significant correlation between parent 
attachment and peer attachment r=.32 (p<0.001). Three coping strategies were strongly and positively correlated, with correlation 
coefficients ranging from r=.58 to r=.70. However, only peer attachment showed positive moderate correlation with social focus 
coping strategy, although it did not correlate with any other strategy. Guilt and shame in this study correlated moderately and 
significantly with three constructs, with correlation coefficients ranging from r= .42 to r=.57.  
 
4. Discussion and Conclusion 
 
 The findings indicated that most teenagers between ages of 15 to 17 years old became pregnant after being assaulted by 
persons whom they knew or acquaintances, including their boyfriends. This finding is consistent with earlier study by Lee et al. 
(2006) concerning the high risk of adolescents involve in premarital sexual intercourse among adolescents. According to 
Mudassir Anwar, Syed Azhar, Keivan Ahmad & Tahir (2010), teenagers who engage in sexual behaviours at an early age are at 
high risk to become pregnant and face complications during birth. They are also at high risk of contracting sexually transmitter 
infections (STIs). In addition, if they have romantic relationships, they were also at high risk to become repeated assaults or 
revictimization (Littleton, Axsom, & Grills-Taquechel, 2009) due to their own consent. Adolescents in the current study used 
peer influence as a social support coping strategy. Jas Laile Suzana (2005) mentioned that beside poor undertanding of religiosity 
and moral values, peers motivate adolescents to become involved with sex before marriage. Girls often decide to have sex with 
their boyfriends to prove their love while the boys claim that they like to have fun. The finding supports the view that romantic 
relationships between young teens significantly increase the risk of too-early sex, as suggested by Blum, Beuhring & Rinehart 
(2000). The symptom of moral decay is alarming to the society in which further delay to tackle the issue will affect future 
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generation. The teenage pregnant girls, whether survivors living at rehabilitation centre or outside, tend to drop out of school and 
have difficulties getting a proper education and good career in the future. They are also at a high risk to be a victim of repeated 
rape by their partner or others and take drugs to overcome stress and depression (Salhah, 2012).  
 
 
 This study indicated that most pregnant girls used poor social focus coping strategy have negative attitude toward 
positive strategy to recover. Thus, the girls were at high risk to be engaged in sex behaviour without feeling guilt and shame.  
Guilt and shame are moral values that are strongly related to symptoms of cognitive distortion (Salhah et al., 2011).  These two 
values are interrelated with behaviour and character building. Self-blame Theory by Janoff-Bulman (1982) highlighted the 
difference between characters self-blame versus behaviour self-blame. Character self-blame is associated with feeling of shame 
and self-criticism, which relate to low self-esteem. Behaviour self-blame is associated with feeling guilty, which relate to moral 
feeling, and according to Janoff-Bulman (1992), it is much easier for someone to change their behaviour with social support. The 
finding of this study supports Janoff-Bulman (1982) theory and Tangney (2003) proposition regarding the interpersonal adaptive 
behaviour. This study also supports Tracy and Robins (2004), who explained that guilt arises when one makes internal, unstable, 
specific attributions about one’s actions, which leads to negative feelings about specific behaviours that one has committed. 
Shame, on the other hand, arises when one makes internal, stable, global attributions about one’s self, which leads to negative 
feelings about the global self (Tracy & Robins, 2004). Feeling of guilt and shame experienced by pregnant girls increases when 
their parents reject them, reflecting poor parent attachment. Low self-esteem, anxiety, and depression among unwanted pregnant 
girls can lead to delinquent behaviour as a defence mechanism. These girls gained peer support especially from their boyfriends, 
which further increases at the risk for repeated sexual intercourse, runaway, and taking drugs to overcome stress (Salhah, 2012). 
Girls who were pregnant more than two times were more likely to lack moral awareness as well as awareness of sexually 
transmitted infections (STIs), as supported by earlier studies (Jas Laile Suzana, 2005; Lee, Chen,Lee & Kaur, 2006; Mudassir et 
al., 2010).     
 
 The positive relationship between guilt and shame in this study implies that the rehabilitation program for teenage 
pregnant girls that would incorporate variables used in this study could be successful. The girls are too young to undergo the 
trauma of giving birth. They are at a high risk of abortion and abandonment of babies if family and society do not support them. 
This study emphasizes the role of parents, ministry of education, teachers and counsellors. This study suggests that preventive 
and remedial program should involve cooperative and collaborative work of society, government sectors and NGO to combat the 
issue of sexually active teenagers. Teachers and school counsellors must help teenagers increase their moral values by educating 
them and enhancing their self-respect and self-esteem to increase their awareness of sexually transmitted infections. The 
counsellor should help teenagers define the real meaning of love and sacrifice in order for them to have self-respect and self-
esteem. The most important duty of the parent is to instil religious and moral values at early ages while the school, teacher and 
counsellor play a complementary role through formal education to prevent teenagers from engaging in sexual behaviour before 
marriage. Spiritual and religious coping suggested by Nielsen (2005) should be considered as constructive coping strategy to 
develop future skill and avoid repeated case of pregnancy. The wellness of the teenagers can be guaranteed only when parents 
and education system strengthen the strategies of inculcating spiritual and moral values to enhance self-consciousness and self-
responsibility.  
 
 The profiles of teenage pregnant girls indicated that they are at a high risk to be involved with their boyfriends sexually 
because they lack moral consciousness and feelings of guilt and shame. Parent and peer attachments are important in inculcating 
moral values in teenagers, helping them chooses constructive coping strategies to manage emotion. Knowledge of sexual health 
as well as parenting skills should be considered a compulsory education for the young married couple. Welfare department 
should review the rehabilitation program with multi-dimensional psycho-education module to improve the remedial program. 
Further research of students’ perceptions of sexuality and young motherhood is required in order to implement rule and 
regulation of the Child Act effectively. Future research should also used qualitative approach and focus on experimental design 
for intervention to develop awareness of sex before marriage to discourage sex among teenagers.  
 
REFERENCES 
Blum, R.W., Beuhring, T., & Rinehart, P.M. (2000). Protecting teens: Beyond race, income and family structure. Center for 
Adolescent Health, University of Minnesota. Minneapolis, MN. 
Cohen, T. R., Wolf, S. T., Panter, A. T., & Insko, C. A. (2010).Introducing the GASP scale: A new measure of guilt and shame 
proneness. Journal of Personality and Social Psychology: (100): 947-966. 
Ivv Soon. (2012). Teen mums on the rise.  Star. 22 September: 1 & 8.   
Janoff-Bulman, R. (1982). Esteem and control based of blame: “Adaptive” strategies for victims versus observers. Journal of 
Personality 50(2):180-192.  
Jas Laile Suzana Jaafar. (2005).  Takat keagamaan (religiosity) dan motivasi sosial seks  sebelum nikah di kalangan remaja 
Melayu. in Roziah Omar dan Sivamurugum.(editor.).  Malaysia isus-isu Sosial Semasa, pg. 27-40  Kuala Kumpur: 
Institut Sosial Malaysia. (in Malay). 
Lee, L.K., Chen, P., Lee.K & Kaur.J .(2006). Premirital sexual intercourse amoing adolescents in Malaysia: A cross-sectional 
Malaysia school survey. Singapore Med. J. 47(6): 477-481. 
338   Salhah Abdullah et al. /  Procedia - Social and Behavioral Sciences  114 ( 2014 )  334 – 338 
Lembaga Penyelidikan Undang-Undang (editor). (2011). Akta Kanak-Kanak 2001 (Akta 611) dan Peraturan-Peraturan & Child 
Act 2001 (Act 611) and regulations. Kuala Lumpur: International Law Book Services. (in Malay). 
Littleton, H.L., Axsom, D. & Grills-Taquechel, A. (2009). Sexual assault victims’ acknowledgement status and revictimization 
risk. Psychology of Women Quartely 33:34-42. 
Mudassir Anwar, Syed Azhar S Sulaiman, Keivan Ahmad & Tahir M Khar. (2010). Awarenee of school students on sexually 
transmitter infections (STIs) and their sexual behavior: a cross-sectional study conducted in Pualau Pinang, Malaysia. 
BMC Public Health 10(47): 1-6. 
Nielsen. S.L. (2005). A Mormon rational emotive behavior therapist attempt Qura’nic rational emotive bahavior therapy. Dlm. 
Richards. P.S & Bergin.A.E(editor). A Case Book for a Spiritual Strategy in Counseling and Psychotherapy, pg. 213-
230. Washington D.C: American Psychological Association. 
Ruhani M.M (1998) . Hubungan penyesuaian dengan pencapaian akademik pelajar di Institusi pengajian tinggi. Thesis 
(Unpuplished M.Sc. report, Sains). Universiti Putra Malaysia. (in Malay). 
Salhah Abdullah, Sapora Sipon, Dini Farhana Baharudin & Rezki Perdani Sawai. (2011). Strategi daya tindak versi Bahasa 
Melayu. First PERKAMA International Conference Convention. Organised by Persatuan Kaunselor Malaysia 
(PERKAMA), Kementerian Wanita, keluarga dan Pembangunan Masyarakat, Universiti Kebangsaan Malaysia, 
Universiti Sains Islam Malaysia. Akademi Kenegaraan, Kuala Lumpur 22-23 June.  
Salhah Abdulllah, Amla Salleh, Mahmud, Jamil Ahmad & Saedah A. Ghani. (2011). Self-esteem among Adolescents Rape 
Victims. World Applied Science Journal 14 Learning Innovation and Intervention for Diverse Learner: 67-73. 
Salhah Abdullah (2012). Harga diri, kecelaruan kognitif, kemurungan, nilai moral dan strategi daya tindak remaja mangsa rogol. 
Thesis (Unpuplished Ph.D). Universiti Kebangsaan Malaysia. 
 Tangney, J.P. (2003). Shame-proneness, guilt- proneness, and interpersonal problem solving: A social cognitive analysis. 
Journal of Social and Clinical Psychology 2 (32): 1-12. 
Tracy, J.L. & Robbins, R.W. (2004).   Putting the self into self-conscious emotions: A theoretical mode Psychological  Inquiry: 
15(5); 103-125. 
 
